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Carcinoma of the Left Ureter.-E. W. RICHES, M.C., M.S. Patient, woman aged 46. The diagnosis was at first obscured by the presence of a small stone in the right ureter, but this was passed after cystoscopy. Excretion urography showed a left hydronephrosis. A ureteric catheter was obstructed on the left side at 15 cm., where bleeding was caused. Pyelography showed a filling defect in the ureter just aboye the catheter, with a hydronephrosis and hydro-ureter above it.
At operation there was found a fusiform swelling of the ureter, about 2 inches long, adherent to the peritoneum. The kidney, ureter, and adherent peritoneum were removed. Microscopical examination showed a papillary growth of the ureter with early invasion of the muscularis mucose by strands of transitional cells. Six months after operation the patient was well, but cystoscopy disclosed a small papillary projection on the right side of the bladder which was considered to be a seedling growth and was submitted to diathermy. Now three months later, there is still a little irregularity in this situation.
Specimen of Secondary
There was no growth in the kidneys, and very little in the other solid organs, such as the liver and pancreas. The primary growth was a mucus-secreting carcinoma of the left brea3t. It had reached the ureters and other tubular structures in the abdomen such as the small intestine and fallopian tubes by lymphatic permeation. There was chylous ascites and a haemorrhagic transudation into the left pleural sac: also small foci of growth in the lungs due to arterial embolism. The deposits of growth in the ureters were merely incidental, there being no urinary obstruction. Specimen.-Large villous growth, probably originating in the upper calyx. It had invaded and replaced the renal tissue in the upper third of the organ, and had extended downwards to fill the upper half of the renal pelvis. Microscope, villous growth. The individual villi were covered by a luxuriant epithelium, composed of eight to ten layers of cells, but no malignant infiltration was noted in the portion examined. 
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